The presence of psychiatric problems in patients with systemic lupus erythematosus (SLE) is frequently discussed. 1-14 These psychiatric disorders are commonly believed to be an integral part of the disease process, and, in fact, the 1982 revised criteria for diagnosis include psychosis.'5 The purpose of this review is to comment on the current beliefs about the relation between SLE and psychiatric manifestations. There is little doubt that patients with this debilitating disease have psychiatric symptoms. What is unclear from the available research, however, is the prevalence of such problems and the extent to which psychiatric difficulties can be directly attributed to the disease process. It is our intention to highlight the methodological inadequacies of selected studies and to encourage more sound investigations which may elucidate the critical variables relevant to such discussions.
In a review of work published in the 1950s and 1960s, Gurland et al delineated the methodological problems of previous investigations of the psychiatric sequelae of SLE. 16 These authors noted that there was a dramatic increase in the reported incidence ofpsychiatric problems in the 1960s compared with the 1950s. There are numerous possible hypotheses for this, but few are related to the actual occurrence of psychopathology in these patients. For example, these findings may be the result of a greater awareness of the association between psychopathology and SLE, in addition to an It is unclear whether the psychopathology is a direct manifestation of the disease process or a function of disease related challenges which overwhelm the patient's ability to cope. There is some evidence that patients with SLE may not differ from normal subjects or other patients with chronic diseases in terms of psychiatric symptoms. For example, Allen and Glicksman23 conducted a large survey using the profile of mood states and found that patients with SLE did not differ from control subjects in the normative sample on measures of tension, depression, and anger. Moreover, they showed significantly less distress on these variables compared with psychiatric outpatients who were used as normal subjects. These workers then compared patients with SLE to patients with discoid lupus. These groups did not differ on any psychiatric variable. The results of this investigation suggest that roughly 25% of patients with lupus experienced significant psychiatric distress. More importantly, this disturbance does not appear to be related to the systemic nature of the disease, given the concordance with the distress noted in the patients with discoid lupus. These authors asserted the aetiological significance of psychological stress for the psychiatric disturbance.
Kremer et aF studied a sample of 37 patients with SLE and concluded that 46% had current psychopathology as assessed by a standard psychiatric interview. On the brief psychiatric rating scale, 68% of patients had at least one score of four (moderate) or greater. It appears that most of the psychopathology in this study is mild in nature, as seen by limited functional impairment. On the global assessment scale, only 29% of the subjects scored below a 70 (some mild symptoms). To evaluate the relationship between the disease and psychiatric distress these workers ran a series (624) of correlations between various indices of the severity of SLE and degree of psychopathology. They found no more significant correlations than would be expected by chance. Therefore, in that study, psychopathology was not associated with disease activity.
Given the serious methodological limitations in the frequently cited investigations noted in the table, the continued reliance on them for establishing the presence and frequency of psychiatric dysfunction in patients with SLE, as well as attributing this disturbance to the disease, is contraindicated. 
